No. 300
16.48

S

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JUN 6

B{RTH NO.

YHE DIVISION OF HEALTH OF MISSOURI
1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 5—3 PRIMARY REG. DI3T. W._EQLQ Kegistrar's No._.%:.....a_z—...._.

State File No......

14866

1. PLACE OF DEATH
s COUNTY  Cape Glrardeau

2. USUAL RESIDENCE (Where deccassd lived.
e STATE Missouri

It institatlon: residence befors

b. COUNTY S-b Od. dard‘dmi—ian).

ﬁ'dnﬂn‘m l:lulﬂl avan if retired) .
1Sp8 her Air

10b. KIND OF BUSIN&D%R IN-

STRY
Basge

{City und State or Forsiga Countryf 7

/Edayville, Ill,

b, CO|EY (11 outelds corpurats Lmits, writs RURAL and give [ LENGT:: “IOF‘ c. CITY an Ru-l.d,m mitin limia s of
o Cape Girardeau “" ARSI 1S Dexter =g
d. FHOL%PFTAANI‘.EO%F (H not in bospital or Institution, give sirwot add or loeation) As[;rl;‘REEETSS (If rural, give location) 3/
- . T
stiuTioN Southeast Missouri Hosp.l . /¢ /

3. NAME OF 8. (First) . (Middie) « <. (Last) 4, DATE (Month)  (Day)
DECEASED ¥) | (Year)
(Temeor iy RODETE Wayne Lockaby oears May 26, 1955

5. SEX hE. COLOR OR RACE | 7. #IAD%I}F}IE_:% NEVER MARRIED. / 8. DATE OF BIRTH 9 AGE o yetn| o woen 1 oA | Dot it 1,

(Bpacify, t 7. onl Days | Hon Mig,

Male white married | yan, 21, 1910 | ‘L& | |

10a. USUA.LOCCUPATION (Qive kind of work t1. BIRTHPLACE

12. CITIZEN OF WHAT
UNTRY?

L] L -

138, FATHER'S NAME

F. 0. Tockabhy

13b.. MOTHER™S MAIDEN

Flora Kin

NAME
ct

h
17 INFORMANT ' 5 S1GNATURE OR NAME

14, NAME OF HMUSBAND'OR WIFE

Pauline Lockabz

le=3- 59 1p.7

(Licensed Embalimer’s Eutumm on Reverse Side)

Watkins & Sons Dexter

o,

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY - ADDRESS
(Yos, 50, o7 unknows) | (If yes, etve war or dates of service} NO. .
no X XX XX Pauline Lockaby Dexter, Mo,
18. CAUSE OF DEATH CAL CERTIFICATIQN + INTERVAL BETWEEN
. Enter anly onecaussper | 1. DISEASE OR CONDITION _ NSET AND DEATH
line for (a), (b}, and () § DIRECTLY LEADING TO DEATH ) :
“This dpes not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ab heart fallure, asthento, rise {0 the above cause (a) dating
de. It meana the dig- | the underlying cause last. _
care, Injury, or complica- DUE TO (c) ’
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
oo Conditions confribuling o the death but not
related to the diseaae or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ ] KO B
2is. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag..lnerabogt | 21¢. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE hame, tarm, fastory, sirest. office bidy., se)
HOMICIDE . -
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
IRJURY m. | “work AT WORK
2. I hereby iy thal Ia endc f'decmud from — m-f@ to , wmhal I last saw the deceazed
alivg on o &, and that death occurred al/z_b_ﬂ ., Jrom the causes and on the date stated above.
WRE 7 (Degrxml:@l . ADD MO é.k DATE SIGNED./
2o BURIAL, CREMA- 1 24b. DATE { 24c. NAME OF CEMETERY OR FREMATORY | 24d. LOCATION (COlty, town, or county)  (Btate)
. (Bpecity) .
hurial 5-28-55 Dexter cemetery Dexter, Mo, .
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR S S1GNATURE ADORESS




.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by mMe, OF DY ottt e e iidiiiiataree e eriaesr et , Student Embalmer No...-........

working under my personal supervision..

Student.......oo i Signed . . & 220770
Sighature of Student Embalmer

Licensed Embalmer No?‘?/
P. O. Addrel@ ............... %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

< this body is not embalmed, fact should be so stated above.

*




